2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR) ~

DOCUMENT # N1ss76

1. Enlily Name

LA MARIPOSA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

C/0 JAKAB MANAGENT
666 NE DIXIE HWY
JENSEN BEACH FL 34957

Mailing Addrcss

C/0 JAKAB MANAGENT
666 NE DIXIE HWY
JENSEN BEACH FL 34857

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, olc.

Suite, Apl. #, elc.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90093 046 ****6] 25

LT

1st MCORE CR2E037 (10/06)

Cily & Slate

City & Slate

4, FEl Numboer

Applied For

65-0009362

Nel Applicable

Zip

Country

Zip Counlry

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAKAR, JOSEPH J
666 NE DIXIE HWY
JENSEN BEACH FL 34957

Name

Slreel Address (F.O. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named enlity submils this slalemenl for the purpose of changing its regislered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lho obligationg of rogistorod agent.

SIGNATURE

Stghrature, lped or annted narme of regalers Acent andg Wie 1 agpheabile,
v

[NOTE Remistered Agent siQratnre radiuie whh seinslitg ) DATF

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

i SD 3 Delete Tt X Change [ Addlilion
NAME OECKER, KATHLEEN NAKI DeCk ER , KATH V)

SIFELLADDUSS | 2862 SW MARIAOSA CIRCLE SIE§ADDRESS

CHY S1- 2P PALM CITY FL 34990 eIy s1- 7

TE VD [ Dotere 1. K cnange [ Addition
NAME CAPALELL!, FRANK NAMI CAPA RECL | , Frem e

STREET ADDRESS | 2G40 SW MARIAOSA CIRCLE SI LT ADDIY 48

CIF-SI-2P | PALM CITY FL 34990 cIlY S1 7P

i 0 ™ Detie i T80 [I Change  [J Addilion
NAKE JOHNSON, RICHARD NAMI TIAND, JoH e

S 11 ADDRESS | 2976 SW MARIPOSA CIRCLE siotianmess | L8713 Sw A Fe3/ el L

GITY sI 2P PALM CITY FL 34990 Gy S1-41P I’Jf\LM fali iy \( ,( C, 3 \/ q ? o

Ttk PD [ peleie ] ’ [ Change [ Adulilion
NAM COMITO, SALVATORE HAMI

STREET ADDRESS 2706 SW MARIPOSA CIRCLE SIRLET ADDRESS

cify s1-4P PALM CITY FL 34980 ClY S1 7219

i O petote T O change [ Addition
NAKE NAME

SIRIUT ADDRESS SIKETADDRESS

CIY ST 2P CITY 8T 7IP

TLE ] Delele e [ change [ Addition
NAMI. NAME

STRiE ] ADDRISS SIREETADIFESS

CITY-S1- 2P CHY-S1-2IP

12. 1 heraby cerlify that the information supplied wilh this filing does nol qualify for the oxomptlicns contained in Soction 119, Florida Stalutes. | further certify that the information
indicated on his report or supplemental report is true and accurale and Lhat my signature shall have the same legal effecl as il made under cath: thal | am an officer or direclor

of tho corporation or the recoive: or ru
if changed, or cn an attachment with @nfaddress, with afl ol

SIGNATURE: _X

o empowered lo execule thj

ored.

g

report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

SIGNATPAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/a5 772 zr5-SoF8
B 7

{Jale Dayurne Poome 8




